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^jr Please type a plus sign (+) inside this box 
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CHANGE OF 

CORRESPONDENCE 

Application 

Address to: 

Assistant Commissioner for Patent 
Washington, D.C. 20231 



Application Number 


Filing Date 


First Named Inventor 


,Group Art Unit 


!t Examiner Name 


Attorney Docket Number 


lo/fl3V / 


IT- 


Please change the Correspondence Address for the above-identified application 
to: 

| | Customer Number 


Type Customer Number here 


OR 

rTl Firm or 
1—^ indiv idual Name 

Address 


Place Customer 
Number Bar Code 
Label here 


Address 
City 

Country 
Telephone 


DAVIS CHIN 


10281 West Lincoln Highway 


Frankfort 
USA 

(815) 806-8477 


State 


IL 


ZIP 


60423-1279 


Fax 


(815) 806-8478 


This form cannot be used to change the data associated with a Customer Number. To 
change the data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/1 24). 


I am the 


Applicant. 
» 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed 

Attorney or agent of record . 


RECEIVED 

JAN 2 1 2° 04 

Technology Center 2100 


RECEIVE 

JAM 2 2 2004 



Typed or 
Printed Name 


Signature 


Date 


DAVIS CHIN 


GROUP 3600 



"Jaw, IV ^oo' 


